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Background: Absence of coronary artery calcification by multislice computed tomography (MSCT) might reliably exclude obstructive coronary 
artery disease (CAD) in asymptomatic subjects. However, it is unknown the characteristics of coronary plaque associated with acute coronary 
syndrome in diabetic patients who have no coronary calcification. The purpose of this study was to evaluate the characteristics of coronary 
atherosclerosis in asymptomatic type 2 diabetic (T2DM) patients with zero coronary calcium score using MSCT. 
Methods: MSCT was performed in 640 consecutive patients. Of these patients, 237 asymptomatic patients with zero calcium score were included. 
They were divided into two groups, patients with T2DM (n=72) and without T2DM (n=165). In addition, we assessed the impact of T2DM on coronary 
atherosclerosis related to acute coronary syndrome. 
Results: In clinical characteristics, patients with T2DM had increased frequency of obesity (body mass index ≥25 kg/m2, 46% vs. 29%, p<0.05) 
compared with patients without T2DM. Patients with T2DM had more presence of significant coronary stenosis (50%> luminal narrowing, 8% vs. 
2%, p<0.05), noncalcified plaques (NCPs, 67% vs. 28%, p<0.001), number of NCPs (1.5 vs. 0.4, p<0.001), and presence of lipid rich plaques 
(<50 Hounsfield Unit, 39% vs. 9%, p<0.001) than without T2DM. There were no significant differences in the presence of positive coronary artery 
remodeling (remodeling Index >1.05, 14% vs. %7, p=0.07). In the multiple logistic regression analysis, T2DM (OR=4.8, p<0.001), male gender 
(OR=2.2, p<0.05), age (> 65years, OR=2.8, p<0.001) and hypercholesterolemia were independent predictors of the presence of NCPs. Independent 
predictors of the presence of lipid rich plaques were T2DM (OR=5.4, p<0.001) and hypertension (OR=2.4, p<0.05). And independent predictor of the 
presence of lipid rich plaques with positive remodeling was hypertension (OR=8.1, p<0.01). 
Conclusions: These findings suggest that complication of T2DM relates to the presence and severity of early stage coronary atherosclerosis 
without coronary artery calcification. Besides, not diabetes but hypertension influenced the presence of the vulnerable plaque.
